
January 2014                                                                                                                                              Medicaid 
                                Eligibility Unit 
  
 

              
             
 
 

  
 
Name___________________________________________________________________________________ 

             Last                                First                                Middle   
 

Are you a WY Resident? ____Yes ____No 
 

If you are not a Wyoming Resident, the Qualified Provider cannot determine your presumptive eligibility. 
 

Date of Birth______________________________                    Social Security Number______-____-______ 
              Month/Day/Year 
 

Home Address ______________________________________________________________________________ 
       Street          City                State                  Zip  

Mailing Address _____________________________________________________________________________ 
    If different than Home Address 

Home Phone (____) ____________________                               Work Phone (____) ______________________ 
 

Cell Phone (____) ___________________                                Message Phone (____) ______________________ 
 

Email Address _______________________________________________________________________________ 
 

Are you married? ____Yes ____No 
 

Do you have health insurance? ____Yes ____No   Name of insurance provider ___________________________ 
 

When is the baby due? __________How many babies are due? ___ Is this your first pregnancy? ____ Yes____No 
 
What is your monthly gross income? $____________    

 
If married, what is your husband’s monthly gross income? $____________ 
 
How many children, under the age of 18, live in your home? _____ 

 
If you are under 18 and live with your parent(s), how many parents do you live with? _____ 
  
Is either of them employed? ____Yes ____No   What is your parent’s monthly gross income? $___________ 
 
 

 
_____________________________________________  __________________________ 

              Signature       Date       
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